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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE WVRIUN OUF FRALIR U MIUUN SCHEN D
AEONOV 221954 op ) NDARD CERTIFICATE OF DEATH P

1. PLACE OF DEATH

) - <, r
! BIRTH NO. — — REG. DIST. MO, ‘M__Pmmv REG. DIST. W.ﬁgﬂmmmr’: Neo '4"" &

2. USUAL, RESIDENCE (Where decessed lived. Il institution: residence before

n. STATE b. COUNT sdinisslon}.
Me St Cuariés”

¢ CITY - d I» Reridence within limtts of "
OR & clty ted town?
TOWN'Sor CEE&EI ES L - xo .
- STREET rursl, give Jocation) ‘ 9
ADDRBS[QMLJ 5TH 094 D

a. COUNTY
b. CITY (1 cutrida corporats limits, writs RURAL and zive c. LENGTH OF
R township)] STAY (in this place)
TOWN

d. FULL NAME OF (I not in hospital or Institution, give street address or losstion)
HOSPITAL OR
INSTITUTION { 5 T‘E

3. NAME OF o. (First) L. b. (Middle)
DECEASED

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
W WED, DIVORCED (Bpe
/

10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN-
dona during mout of working Life, even if retired) DUSTRY

< (Lest) 4. DATE  (Month) - (Day} (Year)

o 1954

8. DPATE OF BIRTH 9. l:t“ff-E Ia n)-n z Dm F TRDEN U HXS.
birthda, onf
M 33 .‘f. l L

Houn , Min.
lHIRTHPLACE (City and State or Fogeign Country) 0 12, CITIZENOFWHAT

lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

JeoHn 301.1.'

I5. WAS DECEASED EVER IN .S. ARMED FORCES? L‘ 67 SOCIAL SECURITY

CNEST W g 7o) 234

A -] ﬁ§

NAME 14. NAME OF HUSBAND‘OR wIFE

Jan
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Nons & S Ft Cfoeln 2o

18. CAUSE OF DEATH MEDICAL CERTARICATION *" | INTERVAL BETWEEN
| Enter only onecewseper | !, DISEASE OR CONDITION . T ’ ONSET AND DEATH
Jinefor (&), (b, and (¢) |. DVRECTLY I.E'.ADINGTO DEATH @)
N
*This does not mean ANTECEDENT CAUSES éﬁ MW
the mode of dying, such | Morbid conditions, if ans. m BUE TO (b} T »
as heari fallure, asthenda, | rise to the above canse (a) ating
dc. It mezns the di- | fhe underiying covae lost.
ease, infury, or compli _ DUE TO (c)
tion which erused death. | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but not
.- related to the disense oy condition couring deoth.
19a. DATE OF OP%ROIN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- £776X| wl wkl
2la. ACCIDE (Bomeity) 215, PLACE OF INJURY (as.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE),
SUICID boms, farm, factory, srest.offios bldg., e10) .
Homcms$'z4, ‘07 DE - : LES o .
21d. TIME (Mosth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘g F 4 NHILEAT NOT WHILE
INURY Dzg~ [7 -4 FRa AT WORK Serr INFLICTED
22. I hereby certify that I atiended the deceased from , 19 , la , 19, that I last saw the deceased
alive on , 18 , 6nd thal death occurred af — _____ m., from the causes and on the date stated above.
Za. SIGNATURE {Degree or DR 23c. DATE SIGNED
‘%WW G ror __ner )y /504
zu.Ha H ERMI 3\."?\1. CREMA- DATE 4 24c. NAME OF CEMETERY OR CREM RY zw LOCATIOH (Otty, town, or county) (Etaté)
B (Bpeolty)
o AL 194 C vy CEmeresy | Hermany Mo
25, FUMERA)) DIRECTOR'S SIGRATURE ARDR

{L DATE REC'D BY LOCAL fsrmssrqm‘ru 1940
_.MgZ/Qb"‘f (aatssil W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...ccoeerrosriiimciaecaeer i iceznriiaseaaaas
Signature of Student Embalmer

-Li‘cenﬁed Embalmer No..?.(.'g’:z

P. O. Addresuﬂg.-.afm.—:‘ﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



